SUBMIT: COMPLETED APPLICATION, TAX J
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: ‘!3 ,035/9 —‘

Bayfie:Id County ; BNFIEEDEOFNHYEWESC i pSIN Date: { %3,
EjOarl‘;:)I:i:Ld Zoning Depart. v“” Date Stamp (Received) “[H Amount Paid: v - ’ lz‘ a
Washburn, W1 54891 Ul AUG 2 8 2018 / % 8‘%

(715) 373-6138

Bayfield Co. Zoning Dept. Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DOC NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

>

TYPE OF PERMIT REQUESTED —» I 0 LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [I OTHER
Owner’s Name: Q \ - Mailing Address: City/State/Zip: Tél)ephone:
~ = N - A - -
\ Save - e i L O -too -sadk
G\ ond Sane, Xeow (BT Shneridan 8 Wilaudie, 1L oAy o
Address of Property: City/State/Zip: / Cell Phone:
2 = \ o W = R ~S\}- oS0
3042S Co Ky W\ Clam Lake. WL BY8\F T3-S\ -0
Contrva/ré o ( Contractor Phone: Plumber: ‘ Plumber Phone:
s Condvedion NS-7114-5 1] Sown Mererotho NS-334-SL
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone:o % Agent Mailing Address (include City/State/Zip): Written Authorization
) _ 304 - ~ A — B ‘(((}.WI— Attached
N0y Q&W\CN’ i o4 3{7“80 S (o \\w > “’Gg,.c,m ¥ Yes 0O No
PROJE TaxID# _ _ ) Recorded Document: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) 5 ?—5@ 8 ’-—)D \Y_ SU}(;:%L{
\
| Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
| 1/4, 1/4 \ / .
| LA V23
S j Town of: Lot Size Acreage
Section c2 = , Township H > N, Range 5 W N —
INGAM \/\0\()\0\/\ (Qqu
J
[!'Is Property/Land vs.lithin 300 feet ?f River, Stream (incl. I?termittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
mshoreland — . - - . Ty m
;‘\Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : yes aJes
) If yes-—-continue —p u( ) feet KNO [I'No
[l Non-Shoreland
Value at Time
# of Type of
of Completion o e What Type of V‘\’I‘;t -
*include ] Project # of Stories Foundation o Sewer/Sanitary System one
donated time & Is on the property?
|
| material structure property
} )QNew Construction I)( 1-Story | Basement 01 [1 Municipal/City [ City
s [} Addition/Alteration | [! 1-Story +Loft | [| Foundation | [] 2 [l (New) Sanitary SpecifyType: ___ | X Well
} (,, 0 0O L | Conversion [l 2-Story X Siab 0 3 [l Sanitary (Exists) Specify Type: O
: [1 Relocate (existing bldg) 0 O [l Privy (Pit) or [ Vaulted (min200gallon) |
[ Run a Business on Use ¥_ None [l Portable (w/service contract)
Property ¥ Year Round 1 Compost Toilet
[ ] [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: VD' (" Width: 20" Height:
3 . ual
Proposed Use 4 Proposed Structure Dimensions Seuae
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. with Loft ( X )
ﬂResidential Use with a Porch ( X )
with (2d) Porch ( X )
with a Deck ( X )
with (2"d) Deck ( X )
| [] Commercial Use with Attached Garage ( X )
| O | Bunkhouse w/ (LI sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
| C . 0 | Addition/Alteration (specify) ___ ( X )
Municipal Use W | Accessory Building  (specify) (o gL ( X ) 20 e LD' ("
[0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): ) Date
3
]

-
(If there are MultipleOw/nersWD/ yrs must sign or letter(s) of authorization must accompany this application)
DD __ 5/
Authorized Agent: 7. AN =) Date ég '-8 /

(If ybﬁre sigriing’on behalf of the owner(s) a letter of authorization must accompany this application)

- Attach
Address to send permit (OP)}' 6\/\ PY\ ()\ [A\'/\ @A lk)\\m \}(‘174 ; 1\_ (ﬂOOQ\ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




¢ box below: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:

(1)

(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

See N1

S\ plon

Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road /W 1 Feet Setback from the Lake (ordinary high-water mark) 7 1; Feet
Setback from the Established Right-of-Way /M ' Feet Setback from the River, Stream, Creek = Feet
- - Setback from the Bank or Bluff - Feet
Setback from the North Lot Line //WYFeet
Setback from the South Lot Line {M { Feet | Setback from Wetland 29 Feet
Setback from the West Lot Line ¢ Feet 20% Slope Area on the property Yes [INo
Setback from the East Lot Line x?./ Feet Elevation of Floodplain ~ Feet
Setback to Septic Tank or Holding Tank }_ﬂ&' Feet Setback to Well |24 Feet
Setback to Drain Field Y2 /4 Feet
Setback to Privy (Portable, Composting) -~ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the own

er's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms: Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: lg’&a“/&

Permit Date: z

3l-LY

s PaI:cZT:r:ecliznilr:)c;itgrx:gfs;?t lEJI ;:: t?eedd% Re:ord) Tl EDT/ ‘s Mitigation Required | [l Yes I No Affidavit Required | O Yes &No
; B fed/ContiguatEtotlz) E#“ Mitigation Attached | [ Yes o Affidavit Attached | [ Yes [No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes ErNo Case #: [0 Yes [.No Case #:
Was Parcel Legally Created | ] Yes [ No Were Property Lines Represented by Owner I Yes [J No
Was Proposed Building Site Delineated | [I Yes [E-No Was Property Surveyed | [ Yes J No

Inspect/'!on Record: 5,’{/0 aé/,f?/ﬁxfg/ l///% (2q 97/‘“[7/9»‘2-

%ﬁ/////z’/ u//.g'/éf

€

ﬂ/;n
,’fw/:ﬁ/ﬁ;'wr,r 40

? ?Lm k’fé& Zoning District
Lakes Classification ( ]\

( A/

)

Date of Inspection: 5/}0/ / g l

Inspected by:

o2 257 3 V5. 75 — /”éf%ﬁﬂ/i
.

'f/ of Ié); /’/y// a4{/Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [ No-— (If No they need to be attached.) &

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No

Signature of InspectorWM/

unless approved connection to POWTS. Must

meet and maintain setbacks.

Hold For TBA: [

Hold For Sanitary: []

| Hold For Affidavit: L]

pressurized water shall enter the building

Date of Approval:g/;//!/g/

Hold For Fees: [ O

®®August 2017
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n, City, Village, State or Federal

i ey anosereaures | BAYFIELD COUNTY
"LAND USE - X
SANITARY -
SIGN -
LBt WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0342 Issued To: Paul & Jane Pasin
Location: - Ya of - v, Section 25 Township 43 N. Range 5 W. Townof Namakagon
Gov't Lot Lot 1 Block Subdivision CSM# 1991

For: Residential Accessory Structure: [ 1- Story; Garage (20’ x 42’) = 840 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 31, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




Planning a
PO Box 58

(715) 373-

SUBMIT: COMPLETED, APPLICATIGN, TAX
STATEMENT AND FEE TO:

Bayfield County

nd Zoning Depart.

Washburn, WI 54891

6138

Complote. and dind o bk zéjﬂ/z/‘y (73

APPLICATION FOR PERMIT

UNTY, WISCONSIN

BAYF,I.E\LD FO
5]

Date SnTp (Iiecelved)
AUG 23 2018

Bayfield Co. Zoning Dept.

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

Y

U v i3

v -

e Permit #: l?_ O&(g?
ENTERED\P=te QAR
|J IiAmount Paid: Blggg./—ﬁ

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—p IX LAND USE [0 SANITARY [ PRIVY [1 CONDITIONALUSE [J SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephon oU/OS
: S o Ik LY

Shawn 5 ache| Hocton |9411 Division Bd | Wakechel wr s2ps [l

Address of Property: City/State/Zip: Cell Phone:

» - U N . L L j P Y
JAUB0 Ciccle ™. North Coble WL | S [14-8le - 199)
Contractor Contractor Phone: Plumber: Plumber Phone:

ot [Cm@\ 3205836kl | NIy il
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
R Attached
T e 0 Yes [ No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) ‘ & Doc t#: A0\ R-539(28
AS13Y ocumen — sl
Gov't Lot Lot(s) CcSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 ‘ Il{{ljw !(AM) Skbres
LSt TV lokd P.5yq
. . Town of: Lot Size Acreage )
Section } , Township 4/5 N, Range é w M(/ﬁ M L LL‘() S ‘ ’(77r] O
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Ave Wetlands
) Creek or Landward side of Floodplain? If yes—--continue —» feet Floodplain Zone? Present?
XShoreIand —p i i
™ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
If yes---continue —% ~ 90 feet ?No X No
] Non-Shoreland
Value at Time
i ; # h
of Completion Prbjuct #.of Storics What 'Type of
il Use of Sewer/Sanitary System Water
and/or basement
donated time & bedrooms Is on the property?
material k
[0 New Construction ] 1-Story JX Seasonal 01 [0 Municipal/City [ City
s X(Addition/Alteration | 0 1-Story +Loft | 0 YearRound | O 2 U (New) Sanitary Specify Type: X Well
46 ey [J Conversion Vﬂ‘\ 2-Story 0 ¥ 3 W, Sanitary (Exists) Specify Type: S a
SELLC L At
[J Relocate (existing bldg) [0 Basement O [0 Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on [J No Basement [J None [] Portable (w/service contract)
Property [J Foundation [0 Compost Toilet
O ¥ —ci-|evel [ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: length: 2 £t width: 18 {+ Height: & — !0+
S
Proposed Use v Proposed Structure Dimensions e
Footage
[0 | Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. with Loft ( X )
M Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
[] Commercial Use with Attached Garage ( X )
’ O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
- o # | Addition/Alteration (specify) _ 4 - SEAS 0N oM (2L XY )| 9,
Municipal Use O | Accessory Building  (specify) ( X )
O | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) (0 X )
" | other: (explain) DNee L—- ( g X (;(}L/ N \

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES (\ ! /L/

238 “HlpQ

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

may be a result of Bayfield County relying on this information | (
above described prgpeyty at any reasonablemf |nspe:tk2)6&

- ! S /
Owner(s): ",L\:v() ( ] N "Lﬁ\’ N

Date 6ﬂ/6~ / 8

(If there are Multiple Owners ||sted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Address to send permit

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

il D psion R

M ‘k’/” F‘LSJ’( ( wi

23 @S

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




below: Draw or Sketch your Property (regardless of what you are applying for) |

(1)
()
(3)
(4)
(5)
(6)
(7)

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

(o~ —

‘\‘\‘ % - ~ —

N

N
- =~ o
iy R0eck f | w
b = // ) ‘\Z I
- Y ~

N Cive e

Exist ’Mj

et )
|

ST

N
v

Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 110 Feet Setback from the Lake (ordinary high-water mark) /¥ | 90 Feet
Setback from the Established Right-of-Way (00 Feet Setback from the River, Stream, Creek -——  Feet
' Setback from the Bank or Bluff —  Feet
Setback from the North Lot Line 41 O Feet
Setback from the South Lot Line 27| Feet Setback from Wetland — Feet
Setback from the West Lot Line (e Feet 20% Slope Area on property D Yes K] No
Setback from the East Lot Line CoWBON WA () Feet Elevation of Floodplain ——  Feet
- \ -

\ Setback to Septic Tank or Holding Tank 52 Feet Setback to Well S| Feet

| Setback to Drain Field A47]  Feet '

\ Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor

at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: 5/677

Permit Denied (Date):

Reason for Denial:

# of bedroog\s:
Corlan’ty apl
5013 pr

Sanitary Date: }/M/g/

—

Permit #: '8 '038 7

Permit DIate: %'3 ""l?

I l'a Sub- Deed of Record) ££
g Pa'rce St ie A L?t Rfves bl efor ) L Mitigation Required | L/ Yes <~ No Affidavit Required | [0 Yes =1 No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) [FNo R o e
. Mitigation Attached | (I Yes < No Affidavit Attached | [0 Yes [INo
Is Structure Non-Conforming | [ Yes ONo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
'1Yes [ No Case i#: [0 Yes [INo Case #:
! Was Parcel Legally Created “Yes 0 No Were Property Lines Represented by Owner |.# Yes 0 No
Was Proposed Building Site Delineated | [J¥es [ No Was Property Surveyed | [ Yes [ No

Inspection Record:

(/Z//:)

Zoning District
Lakes Classification ( l )

2 Z
Date of Inspection: ?;/7///?

Inspected by:

N/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached?

AP s

"1 Yes [1No - (If No they need to be attached.)

Signature of lnspectoW %/

Hold For Sanitary: [l

Hold For TBA: [

I Hold For Affidavit: [

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit

shall be obtained.

Hold For Fees: [

Date of Appfo"a'a/ é///// g

a

® October 2016

Fes Jamaap fmit #od-0o4




_,,V age, ate O FeudeTlc
ios eosereaied | BAYFIELD COUN
P USE - X
BNITARY — 5697 (3/20/81) P E M I T
FSIGN — R

SPECIAL N WEATHERIZE AND POST THIS PERMIT
CONDIT|ONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0337 lssued To:  Shawn & Rachel Horton

Location: - Ya of - Y% Section 3 Township 43 N. Range 6 W. Townof Namakagon
Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; 4 Season Room (22’ x 18’) = 396 sq. ft.;
Deck (14’ x 16°) (14’ x17°) = 462 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

August 31, 2018

Date

completed or if any prohibitory conditions are violated.

' | 1 L e P




